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Annual VD Survey Reveals New Syphilis Increases In Nation 


Group To Recommend VD Control Measures First Rise Seen 


Five far-reaching recomendations 
for improved venereal disease control 
in the United States will be presented 
to Congress and the U. S. Public 
Health Service this month. 

Based on facts documented in their 
Fourth Annual VD Statement, the 
American Social Hygiene Association, 
the American Venereal Disease Asso- 
ciation and the Association of State 


and Territorial Health Officers will 
call for: 

1. An intensive research effort to 

find a specific and practical test 

for the laboratory diagnosis of 


gonorrhea to help solve the 
problem of detecting gonorrhea 
in women, 

Federal encouragement and sup- 
port of research studies and ac- 
tion programs to combat the 
teenage venereal disease prob- 
lem. 


to 


3. Serologic tests for syphilis on all 
patients upon admission to hos- 
pitals. 

4. A Federal VD appropriation of 
at least $5,000,000 to bring local 
control programs up to minimal 
effectiveness 


5. Immediate application of the 
newly developed ‘cluster test’’ 
techniques for effective 


action against syphilis epidemics. 

“The recommendations, according to 
Conrad Van Hyning, executive direc- 
tor of ASHA, point up the fact that 
“drugs alone do not stop venereal dis- 
ease.” 

“The ground lost while this expen- 
sive lesson was being learned can best 
be regained by re-establishing in full 
force and with expanded resources, the 
effective partnership of Federal, State 
and local governments which existed 
prior to 1952,” Mr. Van Hyning said. 


CASES OF SYPHILIS AND GONORRHEA REPORTED BY 
STATE HEALTH DEPARTMENTS 


FISCAL YEARS 1948 - 1956 


PRIMARY & EARLY LATE ANO 
FISCAL TOTAL SECONDARY LATENT LATE LATENT CONGENITAL 
YEAR SYPHILIS® SYPHILIS SYPHILIS SYPHILIS SYPHILIS GONORRHEA 
1948 338,141 80,528 97,745 123,972 13,309 363,014 
1949 __ 288,736 54,248 84,331 121,931 14,295 331,661 
1950_ 229,723 32,148 64,786 112,424 13,446 303,992 
1951 198,640 18,211 52,309 107,133 12,836 270,459 
1952 168,734 11,991 38,365 101,920 9,240 245,633 
1953 156,099 9,551 32,287 100,195 8,021 243,857 
1954__- 137,876 7,688 24,999 93,601 7,234 239,661 
1955 122,075 6,516 21,553 84,741 5,515 239,787 
1956 126,219 6,757 20,014 89,851 5,535 233,333 
* INCLUDES “STAGE OF SYPHILIS NOT STATED." 


Editor’s Note: 
eases. This rise in syphilis for the 
stages except early latent. 
slight decline. 


Gonorrhea, 


The increase in total syphilis for the entire country is 4,144 
first time 


in eight years is evident in all 


which rose slightly in 1955, shows a 


In Eight Years 


The number of cases of infectious 
syphilis and total syphilis have in- 
creased in the United States for the 
first time since 1948. 

This is the grave fact revealed in the 
Fourth Annual Joint Statement on 
Venereal Disease Problems and Pro- 
grams in the United States, a national 
survey released this month. 

The study, conducted jointly by the 
American Social Hygiene Association. 
the Association of State and Territo- 
rial Health Officers, and the American 
Venereal Disease Association, was 
compiled from the separate reports of 
145 health departments representing 
all of the 48 states, 94 of the nation’s 
cities with populations of 100,000 or 
over, and three territories. 

It represents the most thorough and 
authoritative canvassing of VD prob- 
lems and program needs currently 
available. 

These are the basic facts the survey 
has revealed: 

e VD rates are rising 
nineteen states 

e VD control programs are inadequate 
in thirty-five states 

e Teenage VD is increasing in eleven 
states 

e New VD epidemic outbreaks are re- 
ported in nineteen states 


(Continued 


statewide in 


on page 2) 


Note To Readers 


If you would like to have a 
copy of the Fourth Annual Joint 
Statement on Venereal Disease 
Problems and Programs in the 
United States, please write to the 
American Social Hygiene Asso- 
ciation, 1790 Broadway, New 
York 19, N. Y. 
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VD Cures Impeded 


Deficiencies in diagnostic and treat- 
ment facilities are making it difficult 
for many health officers to bring pa- 
tients and penicillin together to effect 
a VD cure. 

The survey has revealed that in 
order to close the gap between the pa- 
tient and the treatment process, health 
officers are tending to look to the pri- 
vate physician for help. 

Many health officers believe inter- 
view-investigation service, fees, and 
drugs should be made available to 
doctors in private practice, along with 
special training in management and 
diagnosis of VD 

Among problems and needs voiced 
by twenty-five states, fifteen cities and 
two territories for more adequate di- 
agnostic and treatment facilities are 
the following 

Arizona reports several counties 
in which there is a venereal disease 
problem, but no clinic or treatment 
facilities 

Delaware would like to increase 
the frequency of clinic sessions, ex- 
pand laboratory service, and estab- 
lish a private physician service in 
isolated parts of the state. 

Chicago needs additional physi- 
cians trained in VD control. 

lowa needs additional clinic fa- 
cilities. 

Kansas must either provide addi- 
tional clinic facilities or expand 
casefinding service to private physi- 
cians. 


First Syphilis Rise In Eight Years 


‘Continued from page 1) 

e Armed forces personnel, transient 
laborers and other mobile groups 
are listed by thirty-two states and 
fifteen city health officers as ma- 
jor problems in VD control 


Commenting on the survey, T. L. 
Richman, ASHA associate executive 
director, said that although the VD 
rise was not numerically large, total- 
ing an increase of 4,144 cases of syph- 
ilis over 1955, many state and local 
health officers without adequate VD 
staff are voicing concern. 

‘They fear a continued upward 
trend in VD may reach serious epi- 
demic proportions before the control 
effort can be sufficiently staffed,” he 
said 

Three key facts merging from the 
report underline the basic weaknesses 
in the country’s defense against vene- 
real disease. They are: 


Millions Unprotected; 
Lack Casefinding 


More than 20,000,000 people 
are living in areas which state 
health officers feel need the pro- 
tection of casefinding surveys 
and are not getting them. 

In thirty-nine states there are 
229 such areas with populations 
ranging from a few hundred 
persons to near a million. 

Most of the states reporting 
need for intensified casefinding 
in special areas, blame shortages 
of funds and scarcity of trained 
personnel. They say that their 
VD casefinding programs are not 
good enough to maintain a down- 
ward trend in VD incidence. 


VD Courses Scheduled 


T. L. Richman, associate executive 
director of ASHA, will be a partici- 
pant in the 26th Venereal Disease 
Post-Graduate Conference for physi- 
cians, sponsored by the University of 
Tennessee College of Medicine and the 
U. S. Public Health Service in Mem- 
phis, April 18-20. 

The course is designed to acquaint 
practitioners with the latest develop- 
ments in diagnosis, treatment and 
management of the venereal diseases. 
Tuition is free. 

Applications for admission should 
be sent to Dr. Henry Packer, Depart- 
ment of Preventive Medicine, Univer- 
sity of Tennessee College of Medicine, 
Memphis 3, Tenn. 


e Lack of sufficient funds 

e Lack of trained personnel—includ- 
ing doctors, nurses and investiga- 
tors 

e Lack of laboratory, diagnostic and 
treatment facilities 

The three organizations publishing 
the report have, since 1954, recom- 
mended a minimum Federal appropri- 
ation of $5,000,000 to help support a 
surveillance program aimed primarily 
at “holding the line,’ and at prevent- 
ing any serious upsurge in the inci- 
dence of VD. 

Federal VD appropriation for fiscal 
years 1957 was 4.1 million dollars. 

In all, 44 states, 63 cities and three 
territories indicated in the survey that 
they need an appropriation of $5,000,- 
000 or more from the Federal govern- 
ment in fiscal 1958 to meet minimal 
VD control needs. 


15,000 Vets Have 
Neuro-Syphilis 


Fifteen thousand World War II vet- 
erans are estimated to have neuro- 
syphilis at the present time, according 
to a Science Service report on a paper 
in the Journal of Chronic Diseases. 

Neuro-syphilis is the third and dead- 
liest stage of the venereal diseases 
beginning when the infecting germs 
enters the spinal fluid. Paralysis, in- 
sanity and death may result unless 
sufficient treatment is available. 

Between 1940 and _ 1946, 50,000 
members of the armed forces acquired 
or were treated for syphilis. Of these. 
15,000 are believed to still have the 
disease which is now entering its final 
stage. 

The Veterans Administration ar- 
rived at their estimates after a three- 
year attempt to recheck 122,000 vet- 
erans. They included those whose 
spinal fluid had not been examined 
(the standard test for neuro-syphilis), 
those whose spinal fluid was question- 
able, and those whose treatment was 
considered “inadequate.” 

Results of the survey show that of 
the 27,000 veterans who were located 
and examined, three percent had 
neuro-syphilis. 

The study also underscored a differ- 
ence in results between types of peni- 
cillin used for syphilis treatment. 
Veterans who received penicillin G 
after it became available in 1947 
showed less spinal fluid evidence of 
neuro-syphilis now than those treated 
with the older penicillin K in 1946. 

Authors of the study report were 
Dr. S: Ross Taggart, District of Colum- 
bia Department of Public Health: 
Stanley B. Russell, Veterans Adminis- 
tration syphilis follow-up program. 
and Eleanor V. Price, Public Health 
Service, U. S. Department of Health, 
Education and Welfare. 
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Reported Early Syphilis - Junction City, Fort Riley, Kansas - May-Sept. 1956 
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The chart above shows a cluster of small to large outbreaks of syphilis 


among men and women, civilian and military. 


It shows how infections from 


many states and Western Europe can converge on a single community and 
demonstrates cooperation among states and the military in getting contacts 
under observation. Symbols without color represent people not infected. 


More VD Than Told, 
Health Officers Say 


Both state and city health officers 
to believe that the 
amount of venereal disease reported 


seem inclined 

represents a serious understatement of 

the VD problem 

The reasons most commonly given 

are: 

e Under-reporting, especially by pri- 
vate physicians 

e Lack of spot surveys to check re- 
porting 


e Lack of continuous, intensive case- 


finding in high prevalence sus- 
pect cases 
Among the states and cities that 


place reliance on the number of re- 
ported cases as an index to the prob- 
lem, most confidence is placed in the 
syphilis data. 

Reported cases of gonorrhea in Se- 
attle, Wash., 
statement of the rate.” 


“constitute a big under- 
North Carolina estimates that “‘five 
to ten cases of gonorrhea and two to 
three cases of syphilis are occurring 
for each case reported.” 

In Virginia, a special study of re- 
porting concluded that ‘“‘there is prob- 
ably considerably more syphilis than 
is indicated by these morbidity rates 
and a great deal more gonorrhea.” 


CIVILIAN: 
IN INIA OBSERVATION 


“COLO. KANS. GERM 


Teens Are Problem 


That the teenager is becoming 
a major problem in VD control 
is the report from eleven states 
and eighteen cities throughout 
the country. 

Following are some _ quotes 
indicating regional increases in 
teenage venereal disease: 


Los Angeles: ‘‘Gonorrhea, 1954 


—12.8% in 15-19 age group; 
1955—13.9%. 
Illinois: “Teenage VD increas- 


ing in primary and secondary 
syphilis.” 

South Bend, Ind.: “Greater 
number infected with gonorrhea 
and at a younger age than be- 
fore.” 

Kansas: “The trend toward 
gonorrhea infection at an early 
age seems to be continuing.” 


More Funds? 
What Improvements? 


“What improvements in your pres- 
ent program would you make if addi- 
tional funds were available?” 

To this question, put to health of- 
ficers in the VD survey, most gave top 
priority to expanded casefinding in 
selected areas. 

Other states and cities would em- 
phasize selective mass testing and 
casefinauing efforts, expanded clinic 
services, increased service to private 
physicians, and an increase in public 
and professional education about VD. 


Mobile Groups Cited 
In VD Situation 


Military and defense plant person- 
nel were cited as contributing “appre- 
ciably” to the VD problem in two- 
thirds of the states polled, while tran- 
sient workers represented a problem 
to 21 states and 11 cities. 


Following are typical comments 
from some of the states and cities indi- 
cating concern with the military and 
transient problem. 


Arizona: ‘Military establishments 
account for 27 per cent of the gonor- 
rhea cases reported to the state and 
about 9 per cent of the transient 
labor force is infected with syphilis.”’ 

Mississippi: ‘‘The large number of 
military personnel in Biloxi and a 
lesser number at Columbus and 
Greenville contribute to the VD 
problem.” 

New Jersey: “Military personnel 
accounted for 12.6 per cent of the 
total gonorrhea reported to the New 
Jersey State Department of Health 
in 1955. Highly industrialized areas 
account for a large share of reported 
venereal disease cases.” 

Washington: “Approximately two- 
fifths of all contacts investigated 
within the state are contacts of mili- 
tary patients.” 

Seattle-King County: ©“Approxi- 
mately one-third of case contacts 
are military. Additional contacts 
come from defense plant personnel.” 

Missouri: “St. Louis is a major 
recreation area for Fort Leonard 
Wood, and many infections result 
from contact between military per- 
sonnel and St. Louis civilians.” 


Tobacco workers in Connecticut and 
Kentucky, truck garden, cotton, fruit 
and other crop workers along both 
seaboards and in the south were 
named as problems to their host states 


VD Back In Hawaii 


Epidemic outbreaks of VD have 
been reported by nineteen states and 
three cities. 

Last year some fifteen states and 
four cities reported venereal disease 
epidemics. 

Hawaii reports in the VD Statement 
that syphilis has been reintroduced 
by a small outbreak into an area 


which has been free of venereal dis- 
ease for several years. 
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Especially for Parents of Children From Birth to Six... Pre-Marital Test Bill 


PAMPHLETS 


GIVING YOUR BABY A GOOD START. 
Free. Practical pointers for brand-new parents. 


__WHEN YOUR CHILD STARTS TO SCHOOL. 
Free. Summarizes the sex knowledge your child should have before 


he reaches six. 
SEX BEHAVIOR AND SEX 


INTEREST 


IN CHILDREN. 


10¢. Questions asked by children from early childhood through ado- 


lescence. 


YOUR CHILD’S QUESTIONS. . 


THE GIFT OF LIFE. 


HOW TO ANSWER THEM. 10¢. 


25¢. Picture booklet to help you answer questions about being born. 


YOUR CHILD FROM ONE TO SIX. 
20¢. Practical discussion of problems of children at various stages 


of development. 


HOW TO TELL YOUR CHILD ABOUT SEX. 
25¢. Suggests answers to typical questions. 


ENJOY YOUR CHILD—ONE, TWO, THREE. 
25¢. Emphasizes normal parent-child relationships. 


AMERICAN SOCIAL HYGIENE ASSOCIATION 


1790 Broadway, New York 19, N. Y. 


Please send me the items |’ve checked. 


Passes In Arizona 


Arizona’s new marriage law requir- 
ing pre-marital blood tests became law 
in December with overwhelming ap- 
proval by the state’s voters. 

Final official vote on the measure 
was 166,789 in favor and 29,388 
against. 

The law requires a blood test for 
venereal diseases not more than 60 
days or less than 48 hours before issu- 
ance of a marriage license. Sponsors 
of the bill say that the tests will not 
only help reduce the spread of VD but 
that the 48-hour waiting period will 
also help stop ‘“‘quickie’’ marriages. 

The Arizona bill is especially signifi- 
cant since in a number of. states, 
among them New Jersey, the useful- 


ness of pre-marital tests are now 
under study. 
CORRECTION 


Because the information reached us 
after press time, the name of Dr. Wil- 
liam L. Fleming, professor of preven- 
tive medicine at the University of 
North Carolina and member of the 
board of directors of the American 
Social Hygiene Association, was erro- 
neously omitted from the January So- 
cial Hygiene News report of a lunch- 
eon honoring Dr. Thomas Fort Sellers. 

Dr. Fleming was principal speaker 
at ceremonies held in Atlanta, Ga.. 
November 28, when Dr. Sellers was 
made an honorary life member of 
ASHA. 
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